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OMB APPROVAL

FORM D UNITED STATES OMEB Number:.................... 3235-0076

Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Esiimated average burden

" §§p Washington, D.C. 20549 hours per fOrmM...........oooooo..... 16.00

ans réCGgBin FORM D

action NOTICE OF SALE OF SECURITIES SEC USE ONLY

MAR - PURSUANT TO REGULATION D, Prefix Serial
k&7 cy SECTION 4(6), AND/OR | |
" UNIFORM LIMITED OFFERING EXEMPTION OATE REGENED
ashington, g I |

109
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 5

Filing Under (Check box(es) that apply): O Rute 504 ] Rule 505 ] Rule 506 O Section 4(6) ] ULOE
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. — Sagragated Portfolio 5 08044866
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telsphone Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices {Nurnber and Street, City, State, Zip Cods) | Telaphone Number {Including Area Caode)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company

Type of Business Organization

] corpory ESSEDI:I limited partnership, already formed [ other (please specify)
O busine IBOC [ limited partnarship, to ba tormed A segregated portfolic of PM Manager Fund, SPC.,
' a Cayman Islands exempted company incorporated
APR 0 3 m with limited liability and registered as a Segregated
Portiolio Company
THOMSON Month Year
Actual or Estimated Date of IncorpofS{ i ANCIAlzation: 0 s | [ o | 5 ] & Actual 3 Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Posta! Sarvica Abbraviation for State:
CN tfor Canada; FN for other foreign jurisdiction) I F | N l

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an sxemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
L.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sacurities in the offering. A notice is deemed filed with the L).S. Securities and
Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5} coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a stats requires the paymant of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be complated.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure
to file the appropriate federal notice will not result in a loss of an available state exemptian unless such exemptian
is predicated on the filing of a federal notice.

Persons who respond to the collection of informatien contained in this form are

SEC 1972 (5-05)
DC-999360 vi 0306166-00150




not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
*+ Each beneficial owner having the power {o vote or dispase, or direct the vole or disposition of, 10% or mors of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner ] Executive Officer B3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual) Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 808GT, George Town, Grand Cayman,
Cayman Islands 14

Check Box(es) that Apply: [ Promoter [JJ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Fuli Name (Last namnae first, if individual): Watters, Patricia

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter [O Beneficial Cwner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual) Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code}: clo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter B Bensficial Owner [ Executive Officer 1 Diractor [J General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es} that Apply: ] Promoter [ Beneficial Ownar (1 Executive Officer (1 Directar [ General andfor Managing Partnec

Full Name {Last name first, if individual):

Busingss or Residence Address {(Number and Street, City, State, Zip Codg):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Officer 1 Director ) General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [ Executive Officer [} Director [ General and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Codae):

Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner [J Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

20f8




8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...................... OYes & No
Answer also In Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUAI?.........ccvvrriencn e $1,000,000

Doas the offering permit joint ownership of 8 SINGIB UNIL? .............c i s sassssovn s eensesens Yes [] No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offaring. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stales, list the name of the broker or dealer. If more than five (5) parsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nama (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAEES)...........cciiie e e s s ae e e [ ANl States

Ofau OfaK] Oz O@Rl Oca) Aol Oern Opeg Oec) OIFy OieA] OMl  Opo
O Omg Opa Oxst Oy Owa Ome Omoy Oma) Oy QN Oms) O Mol
OmT OMNe O O OwNg O Oy Owel O] OeH) OoK) 0RO (PA]
Own Ogscl O O Omg Qwn Owvn Owva Owa Owv) wil Owyl O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchassrs
(Check “All States” or chack INIVIdUAl STALES]..........v..ecii e ccrrrre et e et b re e s aa s 1 A States

Ol OaK OfAz O@R Ocap Orcol Oen Ome Oiec) OFG OGA Orl] Qoo
O O Oy Ows) Okl Oray Ove] Owo] A Oy Oy O s) O ol
Owmm Ome Omvl Qg OMa Owv ONy] OINC) OND] OoH 0okl O[oR] O [PA]
Omr Osa Osor Oy Omg Oun Owm Owva Oway Owy) Owl Owyl O(PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or chack INAIVITUAl SIBIES).....c.uvuvue e ereeeeeiiiirree e e e vas s e e eeeeeeeeevtteeeaereeeensaebins [ Al States

O(an OrKl O,z Or Ocal Owcol Owcn Ome Oc OrFy O(ceAar Ol Ouol
Ol O Opa Owkwsy Oy Ok Ovey OMo) Oval O O M) O ms) O Mo
Owmm One Omvi One Omg Omv O] Owe) ONop OfoH OoK] O©R] O[PA)
Qmn Oiscl Osol OfN Omg Own O Ovap Owa Omwv) Ownr DO wy] O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, chack this
box [] and indicate in the columns balow the amounts of tha securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE .. e e e e e e a s $ $
Equity .... $ $
[ common O Preferred
Convertible Securities (iINCIUdING WAITANES) ..o ieieer et ss b sana s asenes 8 $
PAMNEISRIP INTEIRSIS.....cce. evrres st rnsteseansesas e e e s i e e et sss s snenst e ssssasssssrvassesenssnsasss 8 $
Other {Specify)  Shares $ 500,000,000 S 126,649,000
LR T OSSO VROV SRR $ 500,000,000 s 126,649,000
Answaer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchasaes on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEE INVBSIONS ..e.itieieeeies s rrreeroree s s as et v bt rnsesesee e e a b ea e s era s rasbes e seee e s e rasens 27 3 126,649,000
NON-ACCTadited INVESTONS .....coiie e s s sb e reraeaberas b e e e s e snean 0 $ 0
Total (for filings under Rule 504 ONlY) .......cocoeeieeereeseiecete e ress s seessrassssnenns n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Dellar Amount
Type of Offering Security Sold
FIIB BOS ...t sttt e e et f e s e et n et e mnan s nfa $ nfa
REGUIAHION A ..eotirreiiieietineierre et ecrs e statess et e semsse s ene e nrns st sbeas st sme e sase s esbamsesaesntenbessseamsnenn n/a $ n/a
Rule 504 n/a $ n/a
TR teere ettt e e e e aa e e b brne e ena e e be rane s en n/a $ n/a

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts ralating solely to organization expenses of the issuer.
The informaticn may be given as subject to future contingencies. It the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSFar AGENES FOES........cccoveiieicires sttt eesbssss s ses s et b ene b seestasss snsems st saersneens s sessasnnstssnnssensaes L)

Prnting and ENGraving COSIS.........ccoveimretieeeteetiererseesssevens s eesssssesssoneseseseasssrersssessssssssssesensresaseseassass O

®

26,628

LEOAI FBOS......oceeeeee e e e e R A e ae b R e mea s e et e s

a

ACCOUNLNG FBES.... .o e e s ass e e smsa s so e e e e ea b a0 em T e b s b aeader e ersresbna b aran ot braresnstn

ENGINBAING FEBS.......o ittt ir oot rte st sse e e re st vee st era et e bt a s Sresre b sbesba s e s bee e ataasbabersesntensan

Sales Commissions (Specify finders’ f2es SOPArAEIY) ............ocrieeiiice e ersrtest e e s te e sen e srses s eassen

Ooaan

Other Expensas (identify) Yo,

» | |l | | |v | |

26,628

&

TOAL. ..ttt ettt et bt bt br e R RSt b st en e e R b snsebent s e Ea th e eneeetmaaba et nbes
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $499,973,372
“adjusted gross proceeds 10 the ISSLET." ...........c.oocieeiieeee et e ceee et et rre s ae s enes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES BNG FEES .....evvi ettt it ras s e bbbt n e a $ O $
PUTCHESE OF TEAI BSIALE ....oeeeoee ettt et eee e see s mee st seeseamenn a $ O $
Purchase, rental or leasing and installation of machinery and equipment........., O $ O 35
Construction or leasing of plant buildings and facilities................ocoeeieererinns. a $ a $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MEBIGON.......coo.evieeeiinrseeieretersansesstesesnsmasstesesssenssesensasesniesesanssnsnsnss 0O $ a $
Repayment of INAeDIEANESS ........cocvvver i sr s e resaone O $ O $
WOTKING GAPIHAL . c..cecvvivveo oo esee s s s anme s e 0 $ K $49 3,372
Other (specify): O $ a $
O $ ] $
COIUMN TOMAIS ..oveeirieieere s e e et e b s e b s e b b enennes O $ | $469.973.372
Total payments Listed (column totals added)...........cocveerveereecsveererennreseeeenins X $ 499,973,372

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC - Sig Date:
Segregared Portfolio 5 . m March 24, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director, PM Manager Fund, SPC
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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. E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon
provisions of such rule?................. rorrenerrsreniessiesensneneenees L] Y€8  [J No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) PM Manager Fund, SPC -} gjgn Date
Segregated Portfolio 5 % M/"J March 24, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters Director, EBM::Manager Fund, SPC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yas, attach
explanation of
waiver granted)
{Pan E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

25

$118,660,000

7of 8




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ftem 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes | No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$7,898,000 0

NC

ND

OH

oK

OR

PA

1]

SC

SD

TN

@

uT

vT

VA

WA

wi

wy

PR
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